1Ayl peve

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT &
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreia_ry of Stale
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #  P93000026602 (1)

SYLVAIN FRENCH RESTAURANT, INC.

BN TAIED

Principal Place of Business Mailing Address

3650 NORTH FEDERAL HWY.,
LIGHTHOUSE PDINT FL 33064

3650 NORTH FEDERAL HWY.
UIGHTHOUSE POINT FL 33064

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
| 26] 65-0400205 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. 4, etc. i
: D P = F 6. Certificate of Stalus Desired d $8.75 Aqditonl
22 27] Fee Regulred
Clty & Stata | Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Fees
Country @ Country 8. This corporation owes or has paid the current year Intangible
;5—‘ 29] r:;l Personal Property Tax duse June 30. 2s [ No
§, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81
WARM, STEVEN ESQUIRE Name
2000 GLADES ROAD 82| Stest Address (F.O. Box Number is Nol Acceptabie)
SUITE 208
BOCA RATON FL 33431 8
84| City F L 85| Zip Code

11, Pursuant lo the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Sialo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e
; Signature, typed or prnted name of tegustered agent and e it applicaule (NCOTE Regislares Agent signature requited when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e T op A O 313 T 11 TITLE I change T Agdition g
NAME FOREST, SYLVAIN 1.2 NAME §
STHEET ADDRESS 3850 NORTH FEDERAL HWY. 1,3 STREET ADDRESS o
GITY-ST-20 LIGHTHOUSE POINT FL 33064 14ITy-S1-7P &
IME T pelere 21 TITLE [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
cimy-S1-2IP 2. 4GITY-51-2IP
T me T beceTe 31 TNLE T Change ™ [J Addition
i 3.2 NAME
#"} STREET ADDRESS 3.3 STREET ADDRESS
3.4 CITY-ST-2IP
[ oEtere 41 TITLE LJ Change L] Addition
4.2 NAME
4.3 STRECT ADDRESS
44 CITY-ST-21P
1 DECETE 59 TITLE “[Jchange [ Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-81-21P
TLE 13 DELETE 61TNLE [ change” 1] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-81-2IP 54 CITY-ST-7iP
#4. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption slated in Secticn 119.07(3)()), Florida Statutes. | further certify thal the information

~ 4 officer or diregtor of 1ho corporation Qr-therecatverortusic
\ Biock 12 or Block 13 if changed, @@0“! with ar}ald]g?ass\

1 ?

o

indicated on this annual repert or supplomenlal annual roqﬁw and that my signalure shall have the same legal effect as if made under cath; that | am an
\(s} oweradl 1o €'

Ty

l_ih-) this report as requirec by Chapter 807, Flonda Statutes; and that my name appears in

s L - s A . T M P o . om



